DESCRIPTION
A 4-year-old boy presented with left-sided face and neck swelling that started soon after blowing up balloons. He also had symptoms of mild pain on his left cheek. He was afebrile with no difficulty breathing and no periorbital or lip swelling. On examination, crepitus was elicited over the oedematous area on his left-sided cheek and neck, without localised heat, or erythema. Differential diagnoses of facial swelling include allergic or drug reaction, cellulitis or trauma, none of which fit with his presentation. He was diagnosed with cervicofacial subcutaneous emphysema based on his face and neck X-ray findings (figure 1). The parents were reassured of the condition. The patient was discharged with instructions to refrain from performing any activities that can cause high intraoral pressure such as blowing up balloon or playing wind instrument. The swelling gradually resolved spontaneously within 3-4 days.
Cervicofacial subcutaneous emphysema occurs due to intraoral pneumoinsufflation forcing air to enter the Stensen's duct leading to pneumoparotid, then rupture of the parotid acini, causing facial, and cervical emphysema. 1 Most cases occurred after dental procedures, 2 or as an occupational hazard in wind instrument players and glassblowers. 1 It has been reported in an adolescent with repeated Valsalva manoeuvre from psychological problems. 3 Our patient is the youngest case reported to date with emphysema occurring after blowing up balloons. While CT scan was used in most reported cases, a plain X-ray with a good clinical history of the triggering factor was sufficient to make a correct diagnosis in our patient.
Learning points
▸ Palpation of the swelling area to elicit crepitus is an important part of physical examination of facial and neck oedema, which should prompt physician to order a plain X-ray of the area to confirm the diagnosis of cervicofacial subcutaneous emphysema. ▸ In some cases of cervicofacial subcutaneous emphysema, the air can pass through the deep cervical fascia that is contiguous with the mediastinum, leading to pneumomediastinum. Therefore, it is mandatory to obtain a chest X-ray to exclude this potential life-threatening complication. (Chest X-ray was negative in our patient.) ▸ It is important for clinicians to recognise cervicofacial subcutaneous emphysema to provide correct diagnosis and to educate the patient (or parents) on risk of recurrence and ways to prevent future recurrence that can lead to inflammation and infection of the parotid gland. 
